MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .63_035536

' DEPARTMENT OF PUBLIC HEALTH AND WHLFARE
L / 6 3 STATE FILE NUMBER
DO NOT WRITE Registration District No. _- rimary Registration District No. . ___Registrar's No. .

ON THIS $TUS AMENDED

K 2. USUAL I.ESIDENCE (Wher. deceased lived. If institution: Resldence befora
. COUNTY Cole . a. STATE Mi ggouri b COUNTY Maries sdmission)
b. CITY {If ouiside corporate limits, giva TOWNSHIP only] Length of ttay in 1b c. CITY Inside. Limits

19%n Jefferson City .‘)-. aly.'a TOWN Belle vu)( No 0

<. FULL NAME OF (if NOT in haspital, give {ocation) Inside Cimits d. STREET ide, gi i i
HOSPITAL OR v 1 1mi ADDRESS ((f cutside, give location} Reside on Farm

nstution CL.E.S$i1l Hospital Yo g No) Yor [ No[J

Vs 300
Rev. 4/59

DATE AMENDED

3. NAME OF DECEASED Firsy Middle . Last 4. DATE - - Month - Day-

{Type or print) © -Year

Adolph William Picker otam September 19 1963

5. SEX 6. 'COLOR OR RACE 7. Married [J  MNever Maried [J [B. DATE OF BIRTH | 9. AGE {lost birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed s Divorced [ 12_20_85 76 Months [ Days HounT Min.

162, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of working life, aven if retired) armin Missouri
Farmer F g Usa

195 FATAER'S NAME T3b, MOTHER'S MAIDEN NAME T4, {NAME OF HUSBAND OR WIFE
Frederick Picker Mary Williams M&T\_
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address’

{Yes, no,ﬁr ““k""""),l {If yos, give war or dotes of servi Mrs Wilma Picker Be lie Mo
. ’ s .
18. CAUSE OF D:Am {Enter oniy one cause per line Tor [ o1 = INTERVAL BETWEEN

ART 1. DEATH WAS CAUSED BY: W’ ONSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any,: DUE TO [b) ‘/W l /Mdtgml.
wbigch gava rlut 1;: j
sbove cause (8],
stating the undar- m‘,“..ca‘ 9@; 44 W Ay S
Iy:n:‘g cau.luunlnt DUE TO (c) m '2 ’

PART I1l. OTHER SIGNIFICAN'I CDNDITIONS CONTRIBUTINﬁ TO DEATH but not releted to the mll PART 111, If decaased wag fernale was
disease condition given in PART | {a}* . . there & pregnancy in last 90 days.

! [ Yas l 3 Neo I O Urknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
PERFO O [ . §

DCCUMENT

RFORME|
YES(] NO[T

20c. TIME OF Hewr Month, Day, Year
INJURY am. .

\

USE BLACK INK
OR
TYPEWRITER RIBBON
AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

p.m.

20d. INJURY QCCURRED - 20e. PLACE OF INJURY (e.g., in or sbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bidg., et} _
NOT WHILE AT WORK [

21. | attended tha daceaed from_ﬁ_L—b g to. q / ? ‘ 3 and last saw m’ihw on. -( 9 ,g 3

Desth occurred at. —!-1 4rn on the date stated above, end to the best of my knowledge, from the causes stated.

MEDICAL CERTIFICATION

:

T SGHATURE {Degrae] gr title) £, 224, ADDRESP ] ESIGNED
i \ / _

- OR-GRENA s.mu)
AL, ATION 12 . NANEJOF CEMETERY: OR-GR 23 .10 B A
EMOVAL s.mi 7 N . ' £ori . / .

N ; P/ - i@/

@W%M‘H 3 Ve "' 7 DATEFECD. BY LOCAL

'! ‘;'f,, L

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

-1 s r - L2l

{Licansed Embaimer's ‘Statemeft on Reverse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ! . . i Student Ernbalmer No.

7 .
. . . !

working under my personal supervision.
{
il

Student : C Signed
Sltgnarura of Student Embalmer

Licensed E r No.i,/q‘?
P. O. Address ) n/ é"

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with_the above constitutes grounds for revacation of hcense) .

If embalmed by a STUDENT, 'he also shall- sign”in his OWN handwrmng. -
_If this body is not embalmed fact should be so stated above. . .

e

S .,
e - RN

11




